
 

 

 

 

 

SALUDA COUNTY AUDITOR’S OFFICE 

100 E CHURCH ST, SALUDA SC 29138 
Under the penalties prescribed by law, I hereby certify that the 

information given below is correct and true to the best of my knowledge 
and belief. 

I, _______________________________, (OWNER SIGNATURE) 
appeal my vehicle taxes based on the CURRENT vehicle mileage 
of ________________________ miles. (ODOMETER READING) 
This ____________ day of ______________________________, 
20 _____. 
 

Please note: High Mileage Requests may only be submitted by 
due date, in writing, or in person on an UNPAID bill and by the 
listed due date. We do not accept mileage appeals over the 
phone.  

FOR OFFICE USE ONLY 
Name: ________________________________________ 

Receipt Number: ____________________________________ 

For your convenience, you may email: a.dorsey@saludacounty.sc.gov 

 


